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1. PLACE OF DEATH:

2, USUAL RESIVENCE OF DECEASED:

A “K
o o O R N PRNGE (RURALY T 0T Shrl ) Swe MLSSOURZ ) Couny, JACKSON.
b i town.. SARSRI R PN LAl
@ City or own(lrnnuir!a city of lown limits, write "ILUNALY ond names of woweship) () City or town mmPEN[EN(E (RURAL) 27
(¢} Name of hospital or institution: / R("mm o cily of town limits, writs ~RURAL") :j
403 8. HEREFORD & sweet nJO3 B, HERE FORD .
{If not in boapital or Institution, write street fnmber or location) (Il razal, glve location}
. 1 nr institud .
() Levgth of stay: ;‘mayvigmé:sn. urion (Specify whather (¢} Citizen of foreign country? m_s {Yes or No)
In’g;:.s. fnouc:::::J :ri?:y-) If yes, name l‘:uumr:}l ENGLAND 4 )
3. (a) PRINT AH . PSEY MEDICAL CERTIFICATION
. (a MRS, HANN DEM
»
FULL NAME 20. DATE OF Dﬁn{: Month day. 25
. Social rit;
3. {b) 1i veteran, 3. (c) al Security " year bt 10 minute
name war. m No. NQ ca
21. I hereby certify that I.attended the deceased from... At
5. Culnr nr 6. (a) Single, widowed, u 19, to.
. FEMALE /| , oW , PPNTT '—"ﬂfp
divorced_~..~... that I last saw h.€2a.._ alive on =

6. {3) Name of husband cimidm..................

6. (¢) Age of husband or wife 1f

and that death occurred on the date 4nd hour stated above.

ALBERT C, DEMPSEY alive, =TT ears || !mmediate canse of dent 779
7. Birth date of deceased (MZ&) }3’) 1(?2? M };éxlau
8. AGE: Years Months | Days If less than one day Due m.{ff:ﬂﬁizz“
YR I O I e
NOTTINGHAM ENGLAND 7 ||°**®

9. Birthplace
. {City, town, or county)

{State or foreign country)

Other conditions.

10, Usual occupation : ({Include pregouncy within 3 months of death)

. business NONE o ' : . PHYSICIAN
11. lndustry or Raior Bviinee:
& 12. Name SENTERLOW BUTLER Of operacions.. . Uadesti
= . . - R . - B i , nderline
2013, Birnotace. NO_RECORD BNGLAND o[ - thecouse o
. o, ALY, State of loreign cotinkry Of autopsy...... should be
W { 14. Maiden nnmEmr SNELL o C!Ia_!geg sta.
- Ay s|tisticalty.
S{ 15. Birthptace_ NO_RECORD ENGLAND ? 72. H death was due to external causes, fill in the following:
= . {City, town, or county) (Stats or forolgn cognary) T L )
16, (a) Informant MRS, SARAH JOHNSON 4 (g} Accident, suicide. or homicide {3pecify) -

5 Address 1‘05 B HERE FDBD {d Date of occurrence
) Where did inj tr?

17, {a) _fi&mv&..__._.__,_.)w () Pate thereof.. ....4-_26.!1{4 « ere infury oec (City or town) (County) 1ate)

{Burial, cremalion, or ramoval

(c) Place: burial or crem'u\tim:n.__a
18, (4:;)
{3

Signature of funeral director®.

..

(Munth) {Day) (Ym)

2235 —/ff(f"’ (

19. (@) .f
{Date received lorat regiztrer)

(R nﬂ-um‘:;iznut—nr-f)

o
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pince}

. While at

wa s nnesrsemnns (€} M \ /
23. Signa Q_W y AR (M. Digrother). ...
Addmmm ..o Date -lgned_. M}/

of inj

{(Licensed Embalmer’s Siatement on Hevafse Side)
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s

SFATEMENT BY LICENSED EMBALMER

Ivhereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed e

- - Licensed Embalmer No

. : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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(I out t¥ or tuwn nm.l. wm-u and name of tow: (:) City or town
{¢) Name of hosplta] orinstitution: (If ouuside cily or town limits, write “RUNAL")
{If not in hoapital or institution, write strest number or location) (d} Street No (If rurnl, give location)
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